
The Exammer 

Naval Hospital Twentynine Palms 



Volume 6, No. 9 An Award Winning Publication September 1998 

State of the Command 

A Final Word.., 



I 



What a Trip 

tfy Cigaain R. S. Kayler, MSC, USN 



Wow! 'WTiat a trip! My Navy career 
is actually nearing completion... 
the final day is September 30, 
1998. Thirty-seven years! Where has ^le 
time gone? 

As you may have gathered from the last 
issue of the Examiii£i:, I like to have fun. 
(By tlie way, that photo-spread was a com- 
jilite'llS^se to me; some kind of conspiracy 
between my bride, Janice, and the hospital 
Public Affairs Officer. Thank you Dan Bar- 
ber, 1 really liked it.) 

Work, study, play, femily time, travel^inew 
esfpElifefeiS, ifteafng people and IBfe^fe gen- 
eral are all ftm for me. And, as the saying 
goes, "Time flies when you are having fun." 
It is absolutely true! Looking back, the years 
seem v«y brief in time. Yet, for this shy, 
skinny, small town boy ftbin Tennessee (I 
grew up in Georgia) my Navy tour has been 
a lifelong tlirill. I have visited places, seen 
sights, done things and been abltlS es^pal'- 
ence life in ways I couldn't dream as a boy. 
The challenges and opportunities at each new 
assignment were engrossing and the time has 
simply marched on at a great tempo. 

As I write this, I have l^ft>la (mmatmii 
of tiie Naval Ho^itel IWra^ine Fahos fix 



Data Base Aids Surgery 

See page 3 




two years, one month and three days. When 
we started, the staff who were here at the 
beginning of this tour may recall that we 
collectively agreed to analyze what we were 
doing and to look for ways to improve our 
services. We deveIopedastral^cplaii.Oar 
strategic goals are: 

Readiness 

Staff (Our people) 

Technology Integration 

Health and Wellness 

Well, folks, what follows is a partial list 

two yeais/Fe^bqEis^S Witt ei^laink some 



way wl^ "&ne fUes." 

Readiness' 

• Won CINCPACFLEET Golden 
Anchor Awaidfor Retention. 

• iMDoDmTRICAREImplemen- 
taljttti. 

• Expanded Physical Therapy ser- 
vices to Marines at their work areas. 

' Added Mental Health and OB/ 
GYN services to Military Sickcall. 

• Instituted one-day physical exams. 

• Opened single-vision lens fabrica- 
tiOQ lab so It&riaes and Sailors can get 

Hea50 see TRIP onp^e 8 



Clinic Reduces ER Visits 

Seepages 
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Hard Chargers 

See pages 11 & 12 
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Mission 



We are tiie principle military health care facility in fiie support 
of Marine Cotps Air Ground Combat Cento'. 

We support operational readiness by providing comprehensive 
health care services to Marines, Sailors, and their famihes. 

We serve the health care needs of all beneficiaries in our area. 



Vision 

We are a modem healthcare orgamzathn where: 

Staff, patients, families, and the commands we support are 
united in achieving optimal health, wellness, and readiness. 

Staff enjoy coming to WQOk. 

Pallets and their families bmg about tunely access to high 
qualily, con^assioi^ mxi. 



Guiding Principles 

We value teaching and education. 

We are people focused and value individual worth. 
We empow^ Wil^l^ continuous quaUty improi 
Our success comes fiom teamwork. 

We beheve positive attitudes create a healing enviromnent. 



The EXAMINER Newsletter is an autho- 
rized publication of the Naval Hospital, 
Twentynine Palras, CA 92278-8250. The 
views expressed in this publication are not 
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The EXAMINER welcomes your com- 
menls and suggestions concerning the news- 
letter. Deadline for submission of articles 
is the 15th of each month for the following 
month's issue. Any format is welcome, how- 
ever, the preferred method of submission is 
by e-mail or by computer disk. The Public 
Affairs E-Mail address is: 
tnp 1 drab@tnp 1 0.med.navy.mil. The Public 
Affairs Ofiice telephone number is: DSN 
957-2362, Comm (760) 830-2362, Fax: 
(760) 830-2385. 

The EXAMINER is printed, under contract, 
on 100 percent recycled paper by Monu- 
ment Printing, 57382 Twentynine Palms 
Hwy„ Yucca Valley, CA 92284. Tel: (760) 
365-5655, FAX:.(760) 365-4936. 
The EXAMINER editor would like to thank 
«*U those who participated in this edition. 



The Performance 
Orbit 

As shown below, the Performance Orbit 
is designed to illustrate the progress made 
toward a goal. The blue centra! area indi- 
cates tlie starting point... where significant 
iaiprev{m»»it^s netHled. 

As progress is made townci'#e goal's 
performance target, indicatorlccliiS'Qiark tlie 
prtigRss along the i»fl>. 



PBrfomMnce Target 100% 



Key Process 
IltiUcators 
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Data Base Application Aids Surgery Scheduling 



By Dan Barber 




prime example of this Ho!fpM% guid- 
ing principles was recent iemon- 
idCtaic^te^fbnn of im famsvatfve 
computer application, titled "Surgical As- 
sistant," that was developed by a staff mem- 
ber with input from the entire suigical di- 
rectorate and operating room staff. 

In preparing for 3ie last M^ily success- 
fill Joint Commission siin'ey, the hospital's 
Process Improvement Department tasked 
Captain Ken Koskella, Director of Surgical 
Services, to define a metbod to measioe 
quality of care ^ Invasive stn^ca! cases. 

Dr. Koskella realized that to do this 
monumental task, someone would have to 
go tmdc on a monthly basis and review 
crating room and surgical records, to see 
why surgical patients had presented, what 
their complaint was, if the doctor had veri- 
fied and documented all of the findings, and 
if tfaecase was scheduled appropria^li^. 

One method considered early on was to 
use Interqual Criteria prior to scheduling 
cases. This process was introduced using 
actual paper fonns, and it quickly became 
an»rent^at s^tnpiaftdtisl^, MOred to tlSa 
institution's level of expertise, needed to be 
developed. The Surgery Department then 
wrote out suigical scheduling criteria forfl» 
common procedures done at TweoQi^niiifi 
Palms and began to use them to pre-scteeii 
scheduled cases at the end of each month. 
Any case not meeting tliese criteria was re- 
viewed. Also, any case resul&ig in a longer 
thrai ocpected hospital stay, or any case last- 
ing longer than expected was reviewed. 

Still, the doctor reviewing the cases 
couldn't always find die needed inpatient 
and entpaient f«ieoid«i. Iliivil Hdspftil 
Twentynine Palms has a lot of active duty 
patients who carry their medical records ' 
with them from their Battalion Aid Stations 
to the hospital and back again. CAPT 
Koskella knew that he couldn't always see 
what the pre-op visits looked like, because 
he didn't have ready access to the patient 
records. CAPT Koskella approached CDR 
William Mock, Department Head of the 
Management Information Department and 
asked if he could write a database to help 
him with these multiple requirements. 
CTA^ lEidsfe&t Ittd several examples of 
baaj^atOAiBOA, biitllu»e were fiuily com*- 



plex, and he wanted to make it easier for a 
reviewer to verify that a patient was appro- 
priately scheduled for surgery. Instead, he 
wanted to use criteria develf^ied by the sur- 
gical directorate. 

CDR Nf ock agreed, so fti CAPT 
Koskella sat down and stafli^'fttoking at 
the problem, and the more they looked at it 
the more they decided the database needed 
additional fhnctionality. CDR Mock con- 
tacted fltt operating room sGaff and asked 
them what they would like to see in a pro- 
gram to schedule patients for surgery. CDR 
Mock and CAPT Koskella figured, if they 
had a database to verify the scheduling cri- 
teria and review the case for a given proce- 
dure, why not go ahead and schedule the case 
at the same time? Then they thought, "why 
not also schedule tlie case, assign staffmem- 
bers in the operating rooms, track supplies 
used, costs per provider, establish casecartfa 
for the physicians, and do patient educa- 
tion?" Additionally, why not include the his- 
Wsf ttid ptq^s^l, tssdet sets, and ctmsent 
forms in the application? Hie latest improve- 
ment to tills applicaticm is to apply voice 
reco^tioa sofhviBe to elmaonate ^ing. 



Tlie project has ^mm 
until it has become a 
full-fledged application 



Hie project has grown until it has become 
a fUl-fledged application. "The l^fif^^^^ 
was built with Microsoft Access, so anybody 
can use it and modify it to fit their own spe- 
cific needs at other commands," said CDR 
Mock. "The Joint Commission came tbrouj^ 
and (ISA ttttSr tmeir ia ^mumt. WKiTe bdit, 

we demonstrated the application, and gave 
them the presentation of tlie hospital's Pro- 
cess Improvement procedure involved be- 
cause we had so many different people work- 
ing on the project. Personnel fitjm Anesthe- 
sia, the PACU, the Operating Room, general 
surgery, orthopaedics, and OB/GYN were 
involved in the proee^'* teddy (^ Motsk; 
The Joint Commission loved it. In addition, 
just prior to the Joint Commission survey, tlie 
hospital had a visit from the San Diego 
Healthcare Support Office who was also im- 
pressedwitfiibeapplierttUi. i^ASTH^nifapB 
dien went to a medieal leadership edn&r- 



ence and spoke to some fellow physicians 
about the application, and they, too, liked 
the idea. The Bureau of Medicine and Sur- 
gery got wind of this new application being 
developed at Twentynine Palms, so they in- 
vited CAPT Koskella and CDR Mock to 
demonstrate the application to them. MED 
03 personnel were impressed and gave their 
recommendation that any DoD-wide facil- 
ity could use it. "When we got back we 
started getting e^nmls requesting the appli- 
cation. So far we've sent it out to IS differ- 
ent hospitals," said CDR Mock. 



So far we 've sent it out to 
I5i 



This application is constantly being up- 
dated. CDR Mock stated that they've added 
follow-up reports, and cause of injury re- 
ports, the results of which can be presented 
to the line community to demonstrate sur- 
gery rates, causes, outcomes ftom'^aBi^ 
or off-dufy injuries. This portion of the p/i^ 
gram provides overall outcome data for all 
surgical patients. 

This application has also benefited the 
patients. Priwto tiiis application's creation, 
a patient in need of surgery would have to 
make several appointments... one for sur- 
gery evaluation, one for a pre-op xis^ tttUt 
for anesthesia evaluation, one for necessary 
lab work and one for pre-op teaching. Ac- 
cording to CAPT Koskella, sometimes a pa- 
tient had to make as many as five appoint- 
ments from the initial reqiuslty to the oper- 
ating room. Now it is down to one visit. The 
patient comes in and they are scheduled im- 
mediately: all pre-op information, including 
the history and physical, pre and post-qp 
orders and consent forms, are enteitid ftffo 
the database template. Another benefit 
is that tlie surgeons no longer need to keep 
logbooks of their cases; they just punch a 
button and a report is automatically gener- 
ated fortiiem with all of their case histories. 
They also don't have to run schedules back 
and forth between the operating room and 
the clinic. Everything is done in real timCj 
and there is no longer the need to post case 
schedules. . . which improves patient privacy. 
As stated earlier, it will soon be possible to 

FieaseseeAPPIJCAnONon page 10 



Naval Hospital Twentynine Palms Strategic Goal 1 
Readiness 

We will vigor- 
ously support 
the opera- 
tional readiness of 
Combat Center forces 
and meet or exceed all 
readiness standards for 
hospijtal sta^ 



Navy Medical 
Department 
Goal #1 
Readiness 

TRICARE Goal #1 
Maintain Medieal 

Readiness 

Region Nine Goal #1 
Promote Readiness 
Through Training 

MCAGCC Goal #1 
Training 




Naval Hospital Twentynine Palms is committed to keeping Marines and Sailors 
heuMiy and rai^yi 

Maintain Dental Readiness 

above 90% 
Currently at 96% 



Maintain P-1 Status 
above 90% 
Currently At 99% 




Meet or exceed all externally mandated 
requirements for training and drills 
At 100% 



Establish and 
maintain mobile 
hnmunizatton unit to 
mmntain at least 
95% immunization 
compliance 
At 93.1% 
# China Lake at 
43% 



Naval Hospital Twentynine Palms Strategic Goal 2 
Staff 



Naval Hospital 
Twentynine 
Palms will 
maintain optimal staff- 
ing i©d fester excd- 
lence and commitment 
in a quality environ- 
ment' 



Navy Medical 
Department 
Goal #2 
People 

MCAGCC #2 
Quality of Life 

MCAGCC Goal #5 
Total Quality 
Leadership 




The hospital's Emergency Medicine DtpartmaH i$ eemmitted to providing profes- 
sional care to patients in need. 




100% eligible personnel will 
take the advancement exam 
At 98% 



Implement and 
maintain BUMED 
required training 
plan at 95% 
At 85.5% 
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Naval Hospital Twentynine Palms Strategic Goal 3 
Technology Integration 



We will incor- 
porate tech- 
nology that 
improves the quality, 
cost-effectiveness, and 
accessiblity of health 
care delivery. 



Navy Medical 
Department 

Goal #3 
Technology 

Navy Medical 
Department 

Goal #4 
Stewardship 

TRICARE Goal #4 
Assure a low cost, high 
quality consistent 
benefit 

MCAGCC Goal #4 
Contain DoD health 

• ,-v-i:tli^j;--.'<Tfir-i-'-^0^?^rj'i>^--.. ,1 




The staff of the Management Information Department provides computer upgrades, 
software support aid Gaining for all of the hospital's computer users. 




95% of staif trained on e-mail/CHCS 
At 96% 
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Naval Hospital Twentynine Palms Strategic Goal 4 
Health and Wellness Services 



B 



eneficimes will 
have ttoefy ac- 
cesstoliigt 



health msm^ health pfo^ 
motion and wellness 

services. 



Navy Medicine Goal # 4 

Stewardship 
Navy Medicine Goal #5 
Health Benefit 
TEaCAREGoal#4 
Assure a low cost, high 
quality consistent benefit 

TRICARE Goal #5 
Contain DoD health care 
costs 

Region Nine Goal #4 
to develop regional 

Health Promotions and 
Welbiess programs 
MCAGCCGoal#2 
Quality of Life 




Health and Wellness Servi^ is mbi^orkmt di^O'<^ ai^^ mNavalHo^piM 
Twentynine Palms. 




Enroll maximum number based 
on PTE's of primary care 
providers - 75% by 30 Sep 98 

Current emollment at 87% of 
active diuy &aiily inesnbers 



Develop process to ensure all 
patient care activities meet 
HUCARE Prime stendards 
for access. 
Access standards currently 
being ii»^ 89^18% of die 
time, 
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TRIP... 



Qmdntued Jhom page 1 

glasses in one day. 

• Established HIV testing in our 
laboratory... sliortened turn annind time 
by six weeks. 

■ Established after-hours weekend 
clinics for Military Sick Gall, Family 
Practice and Pediatrics. 

• Expanded specialty care services in 
Orthopaedics, Mental Health, Obstetrics 
and Pediatrics at the Branch Medical 
Clinic, China Lake. 

• Canied immunizations to the work- 
site to ensure AttXtman iMrdcqKition. 

• Selected as runner-up for Ney 
Award for Food Services Excellence. 

• Achieved superior results from 
Joint Commission on the Accreditation 
il!|||Ai6fiteOi^giai£miSons scor- 
bgM oat of a possible lOOpointe. 

staff 

• Developed contacts with six insti- 
tutions of higher leanung so that staff 
raemben ma eaaqil^ educational le- 
quiremeots of paduate ediusation at this 
site. 

> Ai^lemented the idea that "Ad- 
vancement is a duty," and increased en- 
listed advancements by 238 percent. Ac- 
cq)ted goal that 100 percent of eligible 
eolisted staff will participate in advance- 
ment exmiittiation&. 

• Improvedquality of life in barracks 
by ensuring recreational equipment is 
available and flinctional. 

• Achieved 100 percent readiness for 
pmamxt\ sis^ad to deployiEtie plat- 
forms. 

• Established a Chief Petty Officer 
leadership and disciplinary board to ad- 
vise enlisted members and the command 
on advancement and matters relating to 
good order. 

" Achieved two awards for our in- 
harafftirafclication " The Examiner ,'' the 
Wflfy we i^read the good news about our 
staff. 

• Strengtlicncd participation in con- 
tinuing education, hnpleniented in-house 
training for sfti^ n^c^tati^ftteilie&ie. 

Technolo gy Integration 

• More tlian 96 percent of staff are 
trained on how to use electronic mail. 

• State-of-the-art Ambulatory Data 
System was implemented efficiently. 

• Established "paperless" administra- 
tive fiinclions such as the directives sys- 
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tern, plan of the day, automated policies 
and procedures manuals, daily commu- 
mcations and distance learning opportu- 

• Established consolidated informa- 
tion management and information tech- 
nology board to oversee and improve 
systems acquisition and data integnU'. 

■ Purcha^ si^tte^-^e-art tambl- 
ogy equipment including the latest in 
mammography, computerized tomogra- 
phy scanner, and digital radiology. 

■ Replaced inefficient laboratory 
equipment wift vastly more capable in- 
strumentation that increased the types of 
diagnostic tests available and reduced 
costs. 

• Developed automated Surgical As- 
sistant program that schedules cases, 
tracks resources, safeguards providers 
and patients, and provides immediate 
management information. TM^ >i^i^em 
has been accepted by BUMED and sev- 
eral DoD hospitals for implementation. 

• Implemented Telemedicine and 
video-telecdnferencinjg capabilities. 

Health and Wiaiiw- ai Sarvtees 

• Established Breast Care Clinic. 

• Published and distributed self-care 
and health inforaiaticni manual for ben- 
eficiuiar. 

• Won the Dot) Bronze Anchor 
Award for exceptional leadership and 
achievement in health and wellness pro- 
motion. 

• Implemented remarkable and 
highly successful health awareness mar- 
keting program through a "mascot" de- 
sign competition and outreach to the 
Commissary and l^dteiige. 

• Expanded exercise programs to in- 
clude healthy back, stretch and tone 
classes, andadditioiial^lep^araobicssa;- 
sions. 

You and f leti«$# Mffi6 to above are 
only partial, and there are a significant num- 
ber I left off in the interest of space. If I've 
failed to mention your favorite ISN^iSilNt' 
or achievement, I apologize. I encourage you 
to write it up and publish it in a fiiture Exz 
amiuez. 

You have taken on the idea that this is a 
family hospital that is part of a greater com- 
munity than the boundaries of the Combat 
Center. You provide compassionate emer- 
gency care to all who need it. Additionally, 
you are involved in community life. Diu-ing 



flie pastlwo yeios you served in the Shriners 
Childrens Screenklg Clinic in Palm Springs, 
helped at Freedom Fest 1998, and volun- 
teered in other ways too numerous to list in 
the space here. You were again participants 
fai the Twentyninc Palms Pioneer Days and, 
in tlie last Outhouse Race, broke ^ speed 
record two times. 

All of your outstanding activity has made 
two years literally go by in a twinkling. It 
has been a joy to watch you work and to 
serve witli you. 

Someone asked me why 1 remained on 
active ihity forseven year^tkgroHdf^en I 
would already be entitled to maximum 30 
years retirement pay. The answer is simple, 
it's because of you and people like you who 
are the officers, sailors and civilian eroplpy- 
ees ii^lo comprise die fieiest heMc^ffe m- 
stitution in the world. It is for the opportu- 
nity to serve our United States Marine Corps, 
unquestionably the most professional mili- 
tary Qi]gajiizati0D ever formed. And, because 
r MiKeim M tm ttilikm's institutions and 
wanted to continue to contribute in some 
way. 

All of you are fortunate to have this great 
hospital and the excellent clinic at China 
Lake. You have personified for me the phi- 
losophy of what I call the "Triple-S Tonic 
of Life," Service, Selflesgiess and Sacrifice, 
t am confident tiiat you continue to 
amaze all who come to our facilities with 
your achievements, excellent service and 
terrific spirit. Your new Commanding Of- 
ficer, Captain Joan M. Huber, is most highly 
qualified to lead you into d» nextmlilladtim. 

Thank you for allowing me the honor of 
closing this chapter of my life with you. I 
believe we have served our Navy and Ma- 
rine Corps team weU indeed. God Bless You. 

What's New and Hot at 
Naval Hospital 29 Palms? 

Access Line! 



This line gives tiie enrolled Prfoiepaffent 
access to their Primary Care Manager 
instead of spending hours for urgent care at 
our Emergency Room! As a staff membo' 
at the MTF, if you want more mformation 
to tell our beneficiaries, please call Dave 
Marvel at 2010 or CDR Dube at 2430. 
What an advantage by just calling: 
1-800^15-1480 or 830^2020! 



ency 



ByLTJUl Valiant 
FaaOfy Practice Obife 



Naval Hospital Twentynine Palms has 
seen a significant reduction in the 
number of newborns being brought 
into tite Eniergency Medidne Defiaitaimt 
siiK» ihe inception of ^e Fost Paitum Care 
Clinic (PPCC). 

This new service provided by Family 
Health Nursing, was initiated in November 
1997, after it was identtfied fhaf laie'Enier- 
gency Room was seeing a significant num- 
ber of infants who were less tiian two weeks 
of age. The reasons for the ER visits ranged 
from poor feeding and weight loss to jaun- 
dice and fever. There appeared to be a need 
for assessing and intervening with these "at 
risk" families by continuing the education 

prenatal period. 

The realities of military life mean mili- 
tary members are often relocated away from 
their home towns and existine siwport s^s- 
ternS. Ftequendy, new parents leriTtltWIS'aie 
benefit of family support and education from 
Mom or Grandma on how to care for the 
new baby . The Post Partum Care Clinic pro- 
vides an opportunity for a staff nurse to tem- 
porarily substitute in this family role and 
provide a place where questions and con- 
cerns can be addressed in a non-threatening 
mvironment. 

The postpartum nursing visit provides a 
holistic assessment, looking at both mother 
and infant and their support systems. Issues 
raised during this visit include breast-feed- 
ing, mfSB^L wd||il m^^&ss, \SmY^m& 
delivery and immediate post partum expe- 
riences, assessment of the family's existing 
knowledge base, worrisome post partum is- 
sues a£fecting mother and infant, pertinent 
social/stipport issues and resources and 
safety issues in and outside of the family's 
home. Dads are encouraged to come along 
on tliese visits. 

Post partum nursing visits are approxi- 
mately one hour in length and are conducted 
by a nurse from the Family Health Nursing 
Department. There are approximately 14 ap- 
pointments available weekly. 

How are the "at risk" families identified? 
Following delivery, staff on the Matonal- 
Infant Ward (MIW) idei^fy ftmilies using 
the following criteria: 

* bfint less duB % 1mm age at 



• Moffiier less than 48 hours post 

spontaneous vaginal delivery at discharge. 

• Mother less than 72 hours post 
Cesarean section at discharge. 

• Presence of potential or actual dif- 
ficulty achieving or maintaining adequate 
breast-feeding. 

■ Infants with identified problems 
be^w ^'sui^tli^A. 

• Mothers with identified problems 
during pregnancy or following delivery. 

• Existence of identified &mil^ ad- 
vocacy or support problems. 

» First tiffle iHoffiers or arry iftoiii^ 
who demonstrates difficulty meeting 
Mother-Infant Ward criteria for minimum 
skills in die care of^ ia^it. 



The provider writes an order in die inpa- 

tient record requesting that the mother and 
infant be scheduled in the PPCC. The MIW 
nurse or mediMf^l^immmhm'&lsm^ 
and schedules an appointment for dite& tD 
four days after discharge, because d& Is a 
time when feeding difficulties, wd^t loss 
and Jaimdice often occur. 

Ov«ain iSmWeCtaa heim eflbctive in 
reinforcing the education that new families 
received in the hospital and; providing sup- 
port for concerns and questions new parents 
m^haye. This is another "patient pleaser" 

has resulted in a reduction of in 
brought into Emergency Medicine EtefMrt' 
ment by ^^xtmately^M paeeent. 



Education; Health Promotion Important Part of 
Dail^ life at Naval Hospital Twentynine Palnas 



By HM3 ChHsttna Sunt 

Staff ft'riter 



The Naval Hospital Laboratory Department 
recently presented a Lab display for "Lab 

Week." 

HM3 Veronica Salinas created a display 
portrayiBg qiecific laboratory ftinctions per- 
formed here in the hospital. The informa- 
tional panels provided an excellent source 
of easy to understand procedures and basic 
biological science activities frequently per- 
fbmira herein diehospital. The panels ahtD: 
explained some basic biological body funiS- 
tions relevant to the variety of lab testing 
procedures performed here. 

HM3 Salinas spent the time explaining 



the panel information to interested staff. Ma- 
rines, family members, and others. This 
dedicated Hospital Corpsman volunteered 
her liberty time to create this panel for all 
who were interested to learn about the vari- 
ous tests die lab does m a daily baste, in- 
cluding: 



Blood work ups such as: 

CBC (Complete Blood Count) 
WBC (White Blood cell Count) 
RBC l^ed Blood cell Count) 



Free Thyroxin (Free T4) 
Thyroid Stimulating Hormone (TSH) 
Prostrate Specific Antigen (PSA) 
Follicle Stimulating Hormone (FSH) 
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Pharmacy Improvements aim to please customers 



By HMl(FMF) Eric Smith 
Naval Hospital Pharmacy 



In an effort to provide the best possible 
service to our customers, the Pharmacy 
Department has been busy looking at 
ways to iniprove. Oyer tbe last several 
months sevnal i^taa^ tisve l^eti place 
tfiBthave helped to lemice errors, decrease 
wait times and made overall pharmacy op- 
erations more efficient. Some of theste im- 
provements are listed below: 

Baker Cells interfaced with CHCS 
The "Baker Celis"are the main dispens- 
ing system used in the pharmacy. In the past, 
a technician was required to locate the medi- 
cation and key in the requested quantity after 
a label had printed. With the help of Lynn 
Stremlaugh in MID, the Baker Cell System 
has been interfaced widi CHCS. Now, when 
Qk label is printed, the system automatically 
selects flie medication and dispenses the ap- 
propriate amount. Tlie cell location is printed 
at the top of tbe label. The interface has re- 
duced Ac lime kiOkBS te ^ a prescript!^ 
and virtually elinMNE <!nttt8 caused by tfie 
wrong drug being selected. 

Trans«L|{|X Vision Writer Patient 
Kottfeation System 

The Pharmacyltnow utilizing the Trans- 
Lux Vision Writer to notify our patients' 
when their prescription is ready for pickup. 
After a designated amount of time, the dis- 
play board, which is also interfaced with 
CHCS, will automatically display the 
patient's name. In the past, names were en- 
tered individually by pbnmacy staff and 
displayed on a snmll CRT located in the cor- 
ner of the lobby once the prescription was 
ready. The technician would then call out 
the patioit'^ name. Patient's who didn't 
notice the sniill ORT in ttie coiaef ^»otild 
approach the dispensing window to inquire 
about their prescriptions before they were 
done. This often caused a slow down in the 
process. With the new system, names are 
clearly displayed in a centralized location 
automatically. The Vision Writer also has 
an area dis^^injg important pharmac^^H^ 

hoars of cpecaticKi, nfiU pracedureSf dc. 

ReflU Request Form 
A Refill Request form was developed to 



aid in processing walk-in refills. In the past, 
when a patient approached the window re- 
qpestin|g a refill, a technician would have to 
Toedte er^it for an availabl&C^CB'i«iBi> 
nal, get patient information at the window, 
and process the request. Often this would 
happen during peak hours and cause a 
backup at the window. With the new , easy- 
to-use Ibnn, a patient can now fill oatwe 
requested information, and turn it in with- 
out interrupting the work flow. The fonn 
also provides an area to designate whedier 
Hbey will wait or return later for their refills. 
Ttri^belps in prioritizing requests. Addition- 
ally the form provides information on uti- 
lizing the Call-In Refill service thatourphar- 
macy f»ovides. 

FUl-Master 

When tlie pharmacy was originally de- 
signed, the only sink and water supply yfas 
built at^elacac of %e i^»fliney. Mst^cf 
the work takes place up front. In the caSB'Of 
reconstituting oral antibiotic suspensions, 
this created a problem. With the Fill Mas- 
ter, purified water is provided to the &Qnt of 
Hie piharmacy using a tubing system, fhe 
water is delivered into a wall mounted mea- 
suring device with the flick of a switch. The 
whole system is self-contained so the threat 
of contamination is eliminated. Another 
great unprovementl 



Sure-Med Medication Dispensing Stations 

Two more Sure-Med medication dispens- 
ing machines were purchased to be used in 
die Emergeney Miedii^ite Depaitoiatt and 
Labor and Delivery. These machines dis- 
pense and track medications such as narcot- 
ics, floor stieMit medications and pre-made 
rV's. They are restocked regulariy by the 
pharmacy and eliminate the need for bulk 
medication orders. 

On the Horizon... 

The niarmacy has the following 
inqnovements planned: 

Pharmacy Web Page 

tt^l^tmr v^teiHtXtrteaOKBt users will be 



* Our current formulary 

■ Refill Requests online 

■ Drug infonnation links 

• Pharmacy policy (quantity limits, time 

restrictions, etc.) 

■ Directions to the pharmacy 

■ Anydiiag else we can think ot 

Pharmacy Renovation 

Although pharmacy spaces have recently 
been rearranged to enhance workflow, we 
are planning a major renovation of pharmacy 



storage space and provide a more «ffident 
working environment. 



APPUCATION..- 



Continued from page 3 
dictate all of this information with Voice 
Recognition software. If a surgeon has to 
schedule an emergent case, it is done right 
then, at any networked computer. There is 
better immetm^ ttf aft surgical cases 
that are performed at Naval Hospital 
Twentynine Palms, as well as real outcome 
information from surgical cases. 

CAPT Koskella and CDR Mock first 
tocited at commercially available programs 
for perfonning these above tasks, but the 
costs was simply beyond tlie reach of a small 
hospital... and none offhe::MMnmercial off- 
the-shelf scheduling programs provided all 
the information or utility they needed. In 
building this application, careful attention 
was paid to data integrity and security con- 



cerns. "Our program runs on Microsoft V/ia- 
dows NT, which meets C2 security require- 
ments. The database is also ODBC compli- 
ant, so data is readily exportable and in stan- 
dard format. Microsoft Access is designed 
to protect referential and data integrity," said 
CAPT Koskella. "As Navy Medicine moves 
into the 21" Century, electronic data stor- 
age and retrieval is where we are heading. 
Ttiis pro-am is inexpensive, reliable, and 
ttilotHrn^ Utt A small or medhtts sized 
hospital's surgical department, and mo^es^ 
us closer to an electronic record," he added. 

For more information about this 
applica-tion, e-mail CDR Mock at 
w.mock@tnplO.med.navy.mil, or CAPT 
Koskella at 

k.koskella@BRM IO.med.navy.mil. 



10. 




LCDR Keri Andersen, Navy Marine ENS John Hughes, promoted. 

Corps AtMemnatt Medal 

11 



More Hard Chargers... 




HMl Eric Smith, Navy Marine Cotps 
Achievement Medal. 



SKI Ulysses Imperial, reenlists. 



HM3 David Cooper, Desert Rat 



COMMANDING OFFICER 
NAVAL HOSPITAL PUBLIC AFFAIRS OFFICE 
MARINE CORPS AIR GROUND COMBAT CENTER 
BOX 788250 

TWENTYNINE PALMS CA 92278-8250 
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